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Through	  funding	  from	  the	  Centers	  for	  Disease	  Control	  
(CDC)	  and	  Preven,on	  Na,onal	  Asthma	  Control	  Program,	  
the	  state	  of	  Texas	  established:	  

The	  Texas	  Asthma	  Control	  Program	  
(TACP)	  to	  support	  asthma	  surveillance,	  
interven,ons,	  evalua,on	  and	  collabora,ve	  
infrastructure.	  	  



The	  Evalua-on	  of	  Integrated	  Educa-on	  
Interven-ons	  (IEI)	  

TACP	  contracted	  with	  UNTHSC	  to	  conduct	  an	  
evalua,on	  of	  one	  of	  their	  grantees:	  the	  Integrated	  
Educa,onal	  Interven,ons	  (IEI)	  Program	  for	  Asthma	  

Management	  in	  South	  Texas.	  	  



TACP’s	  GOALS	  of	  evalua,on	  are	  to:	  
	  

1.  Ensure	  that	  TACP	  uses	  its	  resources	  effec,vely	  and	  
efficiently	  

2.  Demonstrate	  the	  value	  of	  the	  program	  
3.  Extend	  knowledge	  on	  best	  prac,ces	  to	  improve	  asthma	  

outcomes	  and	  prevent	  asthma	  
4.  Build	  evalua,on	  capacity	  in	  order	  to	  strengthen	  outcome	  

assessment	  



•  Children	  in	  Hidalgo	  County	  are	  oSen	  absent	  from	  school	  
and	  require	  emergency	  room	  care	  due	  to	  poorly	  
controlled	  asthma	  symptoms.	  

•  Families	  are	  finding	  it	  difficult	  to	  manage	  their	  child’s	  
asthma	  due	  to:	  
•  Limited	  access	  to	  primary	  care	  physicians	  and	  low-‐cost	  
medicines	  

•  Household	  triggers	  
•  LiYle	  knowledge	  on	  asthma	  care	  management	  



Integrated	  Educa,on	  Interven,ons	  (IEI)	  for	  asthma	  
management	  in	  South	  Texas	  offers:	  
	  

•  A	  90-‐minute	  educa,onal	  session	  on	  asthma	  self-‐
management	  for	  both	  parents	  and	  children	  

•  Follow-‐up	  visits	  by	  a	  Promotora	  who:	  
•  Administers	  surveys	  
•  Teaches	  the	  Asthma	  and	  Healthy	  Homes’	  curriculum	  
•  Teaches	  the	  7	  Principles	  of	  Healthy	  Homes	  





•  Almost	  all	  of	  the	  par,cipants	  live	  in	  colonias	  near	  McAllen.	  

•  Many	  homes	  lack	  basic	  infrastructure	  such	  as	  sewage,	  
electricity,	  water,	  or	  trash	  service.	  

•  Homes	  are	  built	  in	  stages	  as	  people	  can	  afford	  materials.	  

•  Colonias	  are	  prone	  to	  diseases	  such	  as	  hepa,,s	  A,	  
salmonellosis,	  dysentery,	  cholera,	  tuberculosis	  and	  others.	  

•  Health	  condi,ons	  are	  made	  worse	  by	  lack	  of	  medical	  care	  and	  
long	  travel	  ,mes	  to	  health	  care	  facili,es.	  



•  The	  IEI	  program	  staff	  collect	  baseline	  data	  from	  parents	  
and	  children	  at	  the	  90-‐minute	  long	  asthma	  control	  
educa,on	  session	  and	  the	  first	  home	  visit.	  

•  Follow	  up	  data	  is	  collected	  by	  IEI	  every	  three	  months	  by	  
phone	  or	  home	  visits	  for	  the	  year	  following	  the	  
educa,on	  session.	  

•  The	  evalua,on	  team	  interviewed	  and	  shadowed	  the	  
Promotora	  as	  she	  conducted	  two	  home	  visits.	  	  



•  Knowledge:	  	  
A	  survey	  is	  administered	  before	  and	  aSer	  the	  educa,onal	  session	  (Asthma	  
Curriculum	  Knowledge	  test)	  to	  parents	  and	  children.	  Another	  ques,onnaire	  
(Health	  Homes	  Survey)	  is	  administered	  to	  parents	  at	  the	  first	  home	  visit.	  

	  

•  Asthma	  Severity:	  	  
Children	  are	  asked	  to	  complete	  the	  Childhood	  Asthma	  Control	  Test	  (C-‐ACT)	  at	  
the	  first	  educa,onal	  session	  and	  every	  3	  months	  thereaSer.	  

•  Asthma	  Management	  (CHSA):	  
During	  the	  first	  home	  visit,	  the	  Promotora	  administers	  the	  American	  
Academy	  of	  Pediatrics’	  Child	  Health	  Survey	  for	  Asthma	  (CHSA)	  to	  the	  
parents	  or	  caregivers.	  	  
•  CHSA	  assesses	  the	  impact	  of	  asthma	  and	  treatment	  in	  the	  areas	  of	  

physical	  and	  emo,onal	  health	  as	  well	  as	  ac,vity.	  	  
•  It	  also	  covers:	  health	  care	  u,liza,on,	  asthma	  triggers,	  and	  family	  

demographics.	  



•  Asthma	  Triggers:	  The	  Asthma	  Home	  Environment	  and	  Trigger	  
(AHEAT)	  checklist	  is	  used	  to	  assess	  home-‐based	  asthma	  triggers.	  It	  
is	  administered	  at	  the	  first	  home	  visit	  and	  again	  at	  12	  months.	  

	  



1.  How	  well	  will	  the	  AHEAT	  checklist	  serve	  as	  an	  evalua,on	  
tool	  for	  the	  IEI	  program?	  Is	  it	  sufficiently	  culturally	  relevant?	  	  
Will	  it	  adequately	  capture	  posi,ve	  changes	  that	  families	  are	  
making?	  	  What	  challenges	  does	  the	  Promotora	  face	  when	  
administering	  it?	  

2.  Has	  the	  asthma	  severity	  of	  par,cipa,ng	  children	  changed	  
since	  baseline?	  

3.  How	  well	  will	  the	  baYery	  of	  tools	  selected	  by	  the	  IEI	  
program	  meet	  program	  evalua,on	  objec,ves	  to	  measure	  
short,	  medium	  and	  long	  term	  outcomes.	  	  Are	  they	  suitable	  
for	  this	  program?	  Is	  the	  sequencing	  of	  administra,on	  
appropriate	  for	  the	  interven,on	  model?	  	  



•  Analysis	  of	  survey/assessment	  data	  collected	  by	  IEI	  staff	  
members	  

•  Shadowing	  the	  Promotora	  at	  home	  visits	  
•  Interviewing	  the	  Promotora	  about	  cultural	  relevancy	  



•  The	  C-‐ACT	  scores	  indicated	  that	  62%	  of	  the	  children	  at	  
baseline	  reported	  well	  controlled	  asthma	  symptoms.	  

•  Among	  children	  with	  a	  follow-‐up	  assessment	  (n=10),	  the	  
propor,on	  of	  children	  with	  well-‐controlled	  asthma	  symptoms	  
increased	  from	  60%	  to	  80%	  between	  the	  educa,onal	  session	  
and	  a	  three	  month	  follow-‐up	  interview	  by	  phone	  

•  Two	  Items	  on	  the	  Childhood	  ACT	  Survey:	  



•  Created	  by	  IEI	  
•  There	  was	  a	  lack	  of	  variability	  in	  parent’s	  responses.	  
•  We	  recommend	  several	  changes:	  

1.  Administer	  the	  test	  to	  children	  only.	  
	  

2.  Maintain	  a	  consistent	  focus	  on	  knowledge	  and	  beliefs	  
rather	  than	  behavior.	  

3.  Change	  from	  a	  yes/no	  answer	  set	  to	  one	  with	  more	  
variability	  (e.g.,	  more	  than	  two	  possible	  answers	  per	  
ques,on).	  



•  Created	  by	  IEI	  
•  At	  Pretest,	  9	  of	  the	  14	  items	  were	  answered	  correctly	  by	  

more	  than	  90%	  of	  the	  par,cipants.	  

•  This	  is	  a	  concern	  for	  a	  longitudinal	  evalua,on	  since	  it	  limits	  the	  
amount	  of	  posi,ve	  change	  that	  can	  be	  measured.	  	  

•  We	  recommend	  administering	  the	  survey	  at	  the	  first	  
educa,on	  session	  rather	  than	  first	  home	  visit	  and	  consider	  
word	  changes	  to	  improve	  clarity	  of	  meaning.	  



•  Overall,	  9	  out	  of	  16	  families	  reported	  at	  least	  some	  frequency	  
of	  their	  children’s	  asthma	  symptoms	  or	  problems	  in	  the	  prior	  
4	  weeks.	  

•  Some	  families	  were	  administered	  the	  baseline	  CHSA	  on	  their	  
first	  home	  visit	  (n=6)	  and	  some	  on	  their	  second	  home	  visit	  
(n=10).	  

•  Due	  to	  	  a	  small	  sample,	  we	  used	  non-‐parametric	  tests	  to	  
compare	  median	  values	  of	  the	  5	  CHSA	  subscales	  between	  
children	  with	  recent	  symptoms	  (n=9)	  versus	  those	  with	  no	  
recent	  symptoms	  (n=7).	  We	  found	  that	  differences	  were	  only	  
observable	  for	  the	  Physical	  Health	  subscale	  (p=.041).	  



•  In	  this	  small	  sample,	  the	  mean	  scores	  clustered	  between	  70	  
and	  89,	  which	  points	  to	  a	  concern	  about	  a	  poten,al	  ceiling	  
effect.	  

•  	  IEI	  may	  want	  to	  consider	  administering	  the	  CHSA	  at	  the	  start	  
of	  the	  asthma	  management	  class	  rather	  than	  the	  first	  home	  
visit	  to	  reduce	  the	  likelihood	  that	  the	  effects	  of	  taking	  the	  
class	  are	  appearing	  in	  the	  baseline	  administra,on	  of	  the	  tool	  .	  	  



•  The	  tool	  was	  administered	  to	  20	  families	  and	  appeared	  to	  be	  
useful	  for	  diagnos,c	  assessment,	  but	  needs	  revision	  to	  serve	  
as	  an	  evalua,on	  instrument	  to	  track	  changes	  over	  ,me.	  

•  Our	  recommenda,ons:	  
•  Reword	  items	  so	  they	  reflect	  a	  par,cular	  ,me	  period.	  
•  Establish	  a	  list	  of	  poten,al	  goals	  or	  protec,ve	  behaviors	  that	  
could	  be	  tracked	  to	  determine	  if	  they	  change	  over	  ,me.	  



•  Consider	  making	  survey	  modifica,ons	  such	  as:	  
–  Condensing	  the	  ques,onnaire	  and	  minimizing	  repe,,on	  	  
–  Improving	  the	  order	  of	  survey	  items	  
–  Improving	  cultural	  relevance	  
–  Improving	  sensi,vity	  to	  income	  barriers	  and	  privacy	  

•  Link	  the	  selec,on	  of	  survey	  items	  to	  the	  revised	  logic	  
model	  and	  consider	  removing	  unrelated	  or	  repe,,ve	  
items.	  

•  Consider	  using	  the	  	  Center	  for	  Disease	  Control	  (CDC)’s	  
Behavioral	  Risk	  Factors	  Surveillance	  System’s	  (BRFSS)	  
asthma	  items	  to	  allow	  benchmark	  comparisons.	  



•  Make	  surveys	  useful	  and	  relevant	  	  
•  Develop	  tools	  that	  allow	  families	  and	  the	  Promotora	  to	  track	  progress	  

towards	  reducing	  household	  triggers.	  Make	  evalua,on	  tools	  relevant	  
and	  useful	  to	  as	  many	  as	  possible.	  	  

•  Involve	  all	  appropriate	  IEI	  stakeholders,	  Promotoras,	  educators,	  and	  
volunteers	  in	  the	  revision	  of	  an	  evalua,on	  plan	  and	  survey	  tools.	  

•  Be	  cau,ous	  about	  administering	  tools	  with	  too	  many	  overlapping	  
areas	  of	  assessment	  (e.g.,	  try	  to	  avoid	  asking	  the	  same	  types	  of	  
ques,ons	  repeatedly).	  



•  Sample	  size.	  The	  sample	  size	  was	  too	  small	  to	  fully	  explore	  
sta,s,cal	  rela,onships.	  During	  the	  next	  funding	  cycle,	  there	  
should	  be	  adequate	  ,me	  to	  collect	  a	  larger	  sample,	  as	  well	  as	  
enough	  data	  to	  compare	  pre	  and	  post	  program	  measures.	  

•  Lack	  of	  a	  causal	  evalua-on	  design.	  Without	  control	  and	  
comparison	  groups,	  we	  cannot	  presume	  that	  	  changes	  
occurring	  in	  par,cipant	  outcomes	  can	  be	  aYributed	  to	  the	  
interven,on.	  	  	  



•  In	  its	  current	  form,	  the	  AHEAT	  is	  geared	  more	  towards	  being	  a	  
diagnos,c	  tool	  rather	  than	  an	  evalua,ve	  tool.	  	  

•  AYri,on	  is	  another	  issue	  IEI	  has	  been	  experiencing	  as	  families	  
move	  through	  the	  program.	  This	  could	  be	  influenced	  by	  the	  
amount	  of	  ,me	  devoted	  to	  administering	  surveys.	  Reducing	  
the	  number	  of	  survey	  items	  and	  con,nuing	  to	  provide	  
educa,on	  and	  incen,ves	  may	  help	  to	  improve	  reten,on.	  	  



Will	  the	  AHEAT	  work	  well	  to	  evaluate	  changes	  in	  the	  
management	  of	  household	  triggers	  over	  ,me?	  	  

	  
•  While	  the	  sample	  size	  was	  small,	  it	  would	  appear	  that	  the	  
AHEAT	  func,ons	  best	  as	  a	  diagnos,c	  tool	  that	  can	  guide	  
goal	  sekng	  and	  planning	  with	  the	  families.	  The	  survey	  
needs	  cultural,	  language,	  and	  formakng	  modifica,ons	  in	  
order	  to	  be	  a	  tool	  to	  evaluate	  changes	  over	  ,me.	  	  



Has	  the	  asthma	  severity	  of	  par,cipa,ng	  children	  
changed	  since	  baseline?	  

	  
•  Analysis	  was	  limited	  since	  the	  sample	  size	  was	  small.	  

•  It	  will	  be	  important	  to	  administer	  the	  C-‐ACT	  in	  the	  same	  
way	  (e.g.,	  in	  person	  with	  children)	  each	  ,me.	  



How	  well	  will	  the	  baYery	  of	  tools	  selected	  by	  the	  IEI	  
program	  meet	  program	  evalua,on	  objec,ves	  to	  
measure	  short,	  medium	  and	  long	  term	  outcomes?	  
	  
•  It	  would	  appear	  the	  C-‐ACT	  is	  an	  appropriate	  measure	  for	  the	  
program	  as	  par,cipants	  understood	  the	  items,	  it	  is	  easy	  to	  
score,	  and	  it	  would	  be	  easy	  to	  track	  changes	  over	  ,me	  with	  this	  
tool.	  

•  The	  CHSA	  does	  a	  good	  job	  of	  capturing	  the	  frequency	  and	  
severity	  of	  asthma	  symptoms;	  but	  it	  may	  be	  beYer	  to	  
administer	  earlier	  (at	  the	  first	  educa,on	  session)	  to	  track	  
parents’	  percep,ons	  of	  asthma	  severity	  changes.	  	  



•  It	  may	  be	  helpful	  to	  examine	  redundancy	  between	  the	  tools,	  
consider	  elimina,ng	  subscales,	  and	  iden,fy	  items	  in	  the	  
BRFSS	  that	  may	  allow	  for	  benchmarking.	  

•  Both	  knowledge	  tests	  need	  some	  reworking	  to	  accurately	  
track	  outcomes	  over	  ,me.	  Recommenda,ons	  include:	  
•  changing	  from	  a	  dichotomous	  to	  a	  response	  set	  that	  includes	  

more	  variability,	  
•  rethink	  the	  use	  of	  items	  regarding	  behavior,	  	  
•  select	  only	  one	  tool	  to	  be	  administered	  to	  parents	  at	  baseline	  

(prior	  to	  the	  educa,onal	  session)	  and	  again	  at	  follow-‐up	  home	  
visits	  (rather	  than	  immediately	  aSer	  the	  educa,on	  sessions).	  



•  In	  the	  future,	  IEI	  might	  consider	  using	  focus	  groups	  to	  ensure	  
that	  messages	  are	  being	  interpreted	  by	  the	  target	  popula,on	  
as	  intended,	  that	  survey	  items	  make	  sense	  to	  the	  par,cipants,	  
and	  that	  surveys	  are	  measuring	  what	  they	  are	  intended	  to	  
measure.	  	  

•  Survey	  administra,on	  seems	  to	  dominate	  follow-‐	  up	  visits.	  
Reducing	  the	  number	  of	  survey	  items	  would	  allow	  the	  
Promotora	  to	  spend	  more	  ,me	  at	  each	  at	  each	  visit	  offering	  
support	  and	  guidance	  as	  necessary.	  	  


